Aim: This study aims to evaluate the impact of soft skills' formal assessment on the students' interpersonal competency as evaluated by their own patients.
INTRODUCTION
It is a belief of a continuous quality improvement (CQI), which is a process-based approach, that there is always room for improving processes, activities, initiatives, and evaluation efforts to increase the quality of the graduates. One way in achieving this is the curriculum philosophy that should support the alignment between the clinical activities and assessment of student learning in the development of the students' soft skills. A theory-based management system that looks at processes/outcomes in education consists of the culture, client-centered philosophy, instruments to help quantify what we do, system, process and client feedback, and shared success that involve a long-term approach. Defining quality has ever been a big challenge in the field of services, and education has been the most challenging one. There are more tools to improve quality when considering products and evaluating the product line. It is also easier to assess the extent of products' improvement.
All dental programs aspire to produce dental graduates who are competent in their scientific knowledge and clinical skills and are able to demonstrate good attitudes and values so that they can practice good quality, safe, and independent dentistry. 1 Within the last couple of decades, more dental researchers recognize that technical skills alone are inadequate as patients report less satisfaction with treatment by dentists who exhibit poor interpersonal skills. 1, 2 Such skills need to be developed, and hence, there must be sufficient room in the undergraduate dental curriculum for students to develop them. Gonzalez et al 2 found that soft skills in dental training have been described to include various elements, such as communication skills, critical thinking, teamwork, leadership, professionalism, lifelong learning, and entrepreneurship. The authors highlighted the elements of soft skills training that include all elements as aforementioned, with the addition of information management skills and an emphasis on ethics and moral added to the professionalism element.
Soft skills, as defined by Perreault, 3 are personal qualities, attributes, or the level of an individual that sets the individual apart from others who may have similar skills and experience. Dental care is about treating oral diseases and improving oral health as this is an integration part of general care. Additionally, it must be concerned about responding to patient needs and wishes -this is to a large extent dependent on the care providers' personal qualities. It is not surprising that investigations on factors affecting patient satisfaction found that when it comes to dentist characteristics, patients tend to rank interpersonal relationship as of utmost importance. 4, 5 This emphasizes the importance of soft skills among dental clinicians. Students who have the ability to acquire and subsequently master such skills can gain further understanding of patients' needs, engage in tasks that will fulfill patients' expectations, and enable them to gain more control in their academic development and growth. To achieve this, the dental education experience must provide the right environment and appropriate assessment methods of the learners' cognitive and behavioral development within the curriculum. In dental education, the assessment of the students' soft skills provides a challenge to educators in terms of its validity, reliability, and comprehensiveness. Soft skills are typically measured through feedback of the clinical instructor at chairside, self-assessment, or students' reflection, and through examinations, such as designated stations at the objective structured clinical examination. Interestingly, of late there has been a greater effort to include feedbacks from recent graduates and their employees in evaluating the effectiveness of soft skills training in the dental school environment. [6] [7] [8] On this note, the inclusion of patients -who are recipients of dental care -has great potential as a source of authentic feedback of the students' soft skills but has yet to be fully explored. The development of a new assessment tool to evaluate dental students' communication skills was recently undertaken. 7 This tool had included patients and other stakeholders (clinical instructors and support staff) in the generation of items that were considered important to assess communication skills. Patients' involvement in developing such evaluation tools is invaluable as it provides their perspective on expectations of care provided by the clinicians, which would otherwise have been missed out by other parties. 7 This study is part of a larger effort by the dental school to develop an effective and comprehensive model for CQI in dental education. To further enhance these efforts to assess, improve, and maintain the quality of dental education in the university, evaluations are carried out using both internal and external processes. [8] [9] [10] Patients who receive treatment performed by dental students at the dental school constitute a group of major stakeholders in determining the quality of care as they are the direct recipients of dental care in the clinical setting. Before this study, there had not been any attempt to engage them in efforts to improve the quality of our services. Clinical instructors are recommended to provide feedback for students on ways to improve their soft skills while managing their patients in the clinical setting. However, it was only later that we introduced a formal assessment of the students' soft skills as a component of formative evaluation as well as to improve the effectiveness of instructor feedback. This study aims (1) to develop an instrument to measure students' soft skills using input given by patients; (2) to measure soft skills of dental students as rated by their patients, and (3) to compare the impact of formal assessment on students' soft skills.
MATERIALS AND METHODS
The study was conducted in three phases: (1) Development of the Dental Students' Soft Skills Instrument (DSSSI); (2) evaluation of students' soft skills by patients using the DSSSI; and (3) repeat of DSSSI evaluation on a cohort of dental students who received formal assessment of their chairside interpersonal skills on a daily basis.
The study was performed in accordance with the World Medical Association Declaration of Helsinki, and the study protocol was approved by the Ethics Committee. Information sheets were given to the patients to explain the purpose of the study and its nature. We ensured that patients' participation was voluntary, they could withdraw at any time, and that confidentiality was protected. All responses were anonymized and particular care was taken not to reveal potentially identifying details of the students (clinician). It was also explained to patients that their decision to participate (or not) in the study would not affect their relationship with the students. Patients who agreed to participate signed the consent form.
Phase I: Development of the Dental Students' Soft Skills Instrument
Step 1: A set of items related to patient satisfaction with a dental visit was generated by going through the literature and samples of existing patient satisfaction survey forms. This resulted in 43 items related to dentist behavior and the dental clinic organization.
Step 2: In the nature of the qualitative study, 20 adult patients were interviewed and they were asked to select items they thought were important, and they ranked the top five items they felt to be the most important in relation to dentist behavior and dental clinic organization. This resulted in 32 items -15 items were related to dentist behavior.
Step 3: The 32 question items were translated from English language to the Malay language. Face validity was per-formed followed by pretesting the clarity and sequencing of the questionnaire on 10 dental patients.
Step 4: The internal consistency of the questionnaire was tested on 60 first-time adult patients using Cronbach's alpha.
Step 5: Pilot study for the questionnaire was carried out on 196 patients attending primary dental care clinic at the faculty. Based on this pilot study, we dropped six items and constructed the final instrument as a questionnaire comprising eight items. This was done following the modification of the validated instrument and for the purpose of reducing the number of items.
Phase II: Evaluation of Dental Students' Soft Skills
The final instrument consisted of eight items related to the dentist behavior section. For each item, we used a 5-point Likert rating scale ranging from 1 (highly dissatisfied) to 5 (highly satisfied). We performed the first evaluation in year 2009 on a group of final year students' adult patients. Students were asked to distribute the DSSSI to three of their patients who were under their care for at least two dental visits.
Phase III: Repeated Evaluation of Dental Students' Soft Skills on Cohort who had Formal Assessment of their Soft Skills
The faculty introduced the inclusion of formal assessment of soft skills as a component of formative assessment for the final year students in 2010. This formal assessment included elements of professionalism, patient empathy, knowledge, organization of work area, and time management. Therefore, in this phase, the students were aware of their soft skills being evaluated by the clinical instructor, in which the marks were not included in this study. We repeated the same conduct of distributing the DSSSI on the 2011 cohort to the students' patients.
Statistical Methods
The data were entered and analyzed using the IBM Statistical Package for the Social Sciences software version 20. Data analysis included frequency distributions, reliability analysis, namely, the Cronbach's alpha, Chi-square test, and the Fisher's exact test (level of significance was set at 5%). 
Internal Consistency of the Dental Students' Soft Skills Instrument Items
Based on the original 15 tested items, we dropped 2 items from the questionnaire to improve the intraitem internal consistency. From the remaining 13 items, we reorganized the scale measuring dentist behavior into seven items, namely communication skills, professionalism, concern, cautiousness, respect for confidentiality, leadership qualities, and punctuality. All items had good internal consistency of ≥0.8, suggesting a high level of reliability ( Table 1) .
The Final Instrument Dental Students' Soft Skills Instrument
In this study, the final instrument items represented all the seven items except for an additional general question; "overall personality while giving treatment." The final eight items selected by patients to represent the dentists' soft skills are shown in Tables 2 and 3 .
Phase II and III: Soft Skill Questionnaire Survey
The Respondents
All final year students participated in this study and distributed questionnaires to their patients. The response rates of the patients were 84% (n = 190) and 93% (n = 153) for 2009 and 2011 respectively. However, three questionnaire forms from 2009 were excluded because they were incompletely filled. Therefore, only 187 respondents were included in the assessment for the year 2009. The majority of the respondents were aged between 20 and 30 years, female, Malay, and had obtained at least a diploma (Table 4) . There is no major difference between genders, ethnicity, and education level between respondents in 2009 and 2011.
Soft Skills Evaluation
We grouped the distribution of the scores and mean of each statement by the respondents into two categories: ≤3 (highly dissatisfied, dissatisfied, and somewhat satisfied) and 4 to 5 (satisfied, highly satisfied). A huge proportion (at least 90%) of the respondents for the 2009 cohort was either satisfied or highly satisfied with all the soft skills items except for punctuality (82%). We observed the same high level of satisfaction pattern for the 2011 patient cohort. In addition, over 95% of patients were satisfied/ highly satisfied with overall personality of the dental students in both cohorts.
DISCUSSION
This study is an attempt to illustrate the importance of taking into consideration patients' needs and expectations as recipients of dental care when developing a tool to measure dental students' soft skills at chairside. Today's patients are more informed, more concerned, responsible, and able to make decisions for quality of health care that they received. 10 Their satisfaction is deemed to be one of the most important factors that determines the success of health care being provided. As such, patients' feedback of the individual dentist's soft skills should not be disregarded when evaluating the dentist's clinical performance as these skills form the core competency of clinical practice. 4, [9] [10] [11] [12] It is interesting to note that they include both verbal (Items 1 and 3; Table 3 ) and nonverbal communication skills (Items 2, 4, 5, 6, and 7; Table 3 ). Nonverbal items outnumbered verbal ones. The value of patients' first impression in this study, such as related to appearance/attire that exemplifies professional integrity, displaying effective time management, and use of appropriate language affecting their confidence, comfort, and anxiety levels is consistent with what is reported in the literature. 11 While there is no one way to define "professionalism," the notion of a dentist being professional includes all aspects of working attributes, including being a good role model with regard to oral health behavior. 13, 14 Dental students themselves have been shown to value the importance of dentists displaying neat clothing, healthy smiles, and punctuality -attributes which are not broadly discussed as dentists' core competencies. Punctuality implies the ability to quickly recognize and solve management and organizational problems that become factors leading to success during clinical encounters. Long waiting times have been reported to be one of the major reasons for dissatisfaction with dental visits; 15, 16 however, they may be acceptable if dental treatment appears to be reasonably well tolerated. 17 In addition, the period spent waiting for dental treatment is cited commonly by patients as being anxiety-provoking, as it increases the time for the patients to think about what will happen. A combination of patient anxiety and lack of practitioner punctuality in delivering treatments may negatively impact patients' perceptions of the quality of service delivery. Item 1 in Tables 2 and 3 highlights communications skills as a major competence that represent the broad categories of professional activity in dentistry. 18 At present, various methods have been employed and showed to aid the teaching of communication skills among dental students. 19, 20 Good communication is considered as a major driver of a dentist's soft skills because it has a variety of complex elements, such as informed choice, patient education, motivation, adherence, emotional exchange, and relationship building. 21, 22 It positively affects daily interaction between dentist and patient, such as in the improvement of patient's health, the establishment of doctor-patient relationship, and increase in patients' satisfaction. 5, 23 In contrast, a lack of communication may
arise from the use of too many technical terms that the patient does not understand, hence, making it difficult for patient to participate in their own health care. 24 This study shows that the patients value the time spent by the students with them (Item 2; Tables 2 and 3 ).
Adequate time must be accorded by dentists to enable information sharing and to provide clear explanations with regard to patient condition and treatment. In fact, information-giving has been highlighted as an important interpersonal factor that affects patient satisfaction with dental care. 12 It is important for dental students to listen to what patients tell them, pay attention to their concerns, and treat them as individuals. 25 However, some barriers to effective communication do exist, such as structural obstacles of time constraints, 26 lack of experience/ practice, and skills in cultural competency among clinicians; uneasiness to establish rapport with patients from different backgrounds. 27 Majority of patients in this study expected the students to assist them in alleviating fear and anxiety (Item 3; Tables 2 and 3 ). Epidemiological studies recognize dental fear as one of the most common types of fear, 28, 29 while
anxiety is seen to be commonly related to individual vulnerability and traumatic dental care experiences. 30 Negative dentist behavior plays a significant role in arousing patient anxiety although as a person, dentists have been found to be one of the least fear-evoking aspects. 12, 31, 32 Patients identify that the major influence of anxiety reduction during dental treatment is the dentist's explicit dedication to prevent pain, followed by dentist other attributes, such as being friendly, working quickly, being calm, and giving moral support. 33 Moreover, demonstrating empathy and comforting patients through effective communication strategies have a positive influence on reducing their anxiety levels. 34 Patients appear to view that they should be given privacy and treatment in a good manner (Item 4; Tables 2  and 3 ). Maintaining confidentiality is a sign of respect for the patients' right for personal privacy. Revealing personal and sensitive information is not easy to do even if it may be crucial for dental procedures. Respect for the patient's sense of individuality and privacy is necessary to establish rapport and trust. 21, 22, 35 When patients feel encouraged to communicate honestly and forthrightly, dentist will be able to obtain and make accurate history and diagnosis respectively. Increased trust in the dentist will also lead to more patient compliance toward dental treatment, visits, and home care. Studies have reported that dental students' humanistic qualities in their early years are associated with their clinical performance during the later years of training. 36, 37 Dentists are expected to offer personalized dental care in a genuinely caring and supportive atmosphere (Item 5; Tables 2 and 3) . In this study, both groups of students received a general training in their soft skills or interpersonal skills during preclinical years through didactic approach. These soft skills were then developed during their clinical years, starting from role play sessions to actual clinical encounters. We wanted to know if there would be further improvements in their soft skills if a formal assessment was added after their clinical sessions. We observe that there were high levels of patient satisfaction with soft skills of both cohorts as evaluated by their own patients. Findings were consistent between both cohorts although formal assessment was only conducted for the 2011 cohort. This suggests that the formal assessment did not have any impacts on the development of the students' soft skills. This is in spite of the efforts expended by the faculty, which can be described as very time-consuming and resource-demanding. 38, 39 Related, it is difficult to achieve the consistency of evaluation among clinical instructors and clarity of the assessment purpose which was aimed to reflect students' professional behavior. 39, 40 For any assessment system to be accurately mapped against a school's educational aims and objectives, the system should be embedded throughout its teaching-learning curriculum. As complexity of clinical cases increases, students must be made aware of the increasing demands on them to perform clinically, including in the aspect of interpersonal skills, and especially during difficult clinical situations. As it seems that the present formal assessment was not able to further improve patients' satisfaction with students' soft skills, it is perhaps necessary that the nature of the formal assessment be studied specifically with regard to how an instructor conveys their feedback to the learner on ways to improve their performance. It is sensible that in this regard a formative assessment of soft skills should be considered as more critical than a summative one. This study is limited by its cross-sectional nature, and hence, the scope was assessment of students during a point in time for each cohort. This method of assessment was chosen in the light of difficulty in following up the same cohort of students over time. Ideally, all patients should be included to provide the feedback on the students' soft skills. The patients' experience will allow CQI becomes a regular part of both the educational as well as the clinical activities. Besides that, it is also recognized that soft skills will evolve and improve over time as students acquire more clinical experience over the entire duration of their clinical training; hence, comparing two cohorts on their respective exit points is also acceptable. Another possible weakness is that the patients were determined by the students themselves; there is a possibility that the selection could be biased toward patients who were easier to manage clinically. In addition, patients may also be motivated to provide positive feedback and also they tend to be kind to the students.
CONCLUSION
Patients were equally satisfied with the soft skills among two groups during clinical encounters regardless if they had been exposed to a formal assessment of the skills. While it is beneficial to include patient feedback as part of the dental school CQI initiative, the formal assessment of soft skills at chairside did not appear to have any impacts on the measured outcomes.
Apart from constructive feedback given by clinical instructors, patient feedback as the recipient of care should be taken into serious consideration as part of an ongoing CQI initiative. The strength of the DSSSI was that it was brief and easy to administer that involving not only patient's perceptions but also their expectations and beliefs about what constitutes a dental student's standard of duty.
CLINICAL SIGNIFICANCE
In general, acquiring relevant chairside interpersonal skills is necessary so that dental students can organize, plan, and manage their vast learning experiences and deal with different situations during clinical encounters. The ability to respond to the patient's needs and meeting their expectations satisfactorily will strengthen students from within, and this makes a good predictor of academic success within the undergraduate dental curriculum and beyond.
